2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

ECEIVE
fomzszmn]

“Campaign Finan?e

Name of Committos 4
Address PO Box 432] BRANDIN F9047]
Telephone Lol Y92 )43 7  Fax

Treasurer 9. ¢ hard youny Email

D Check here it above is diffarent from previous report

TYPE OF REPORT

___ May10, 2010 Periodic Report (January 1, 2010, through April 30, 2010). ..o oo e Mandatory
____June 10,2010 Periodic Report (May 1, 2010, through May 31, 20000 e reen e arens e enene e NARNALOYY
_ July 8, 2010 Perlodic Report (dune 1, 2010, through June 30, 2010). oo eeeererreen s MGTMIBTOTY
_____Dctober 10, 2009 periodic Report (July 1, 2010, through September 30, 2o u 1) IUUNUNUUUPUUNNURURRRPRON L L ) |
_KOctobor 26, 2010 Pre-Election Report {Octaber 1, 2010, through October 23, 2010)......cceeeeerrre wieinen- MaNdALOLY
_____November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010).......... Runoff Candidates

January 10, 2011 Periodic Report (October 1, 2010, through Degember 31, 2010}....... e veeen..Nandatory

—_—

Termination Report (Candidate will no longer accept contributions or make ¢campaign Requirsd to terminate reporiing
expanditures and has no outstanding campaign debt obligation) obiigatians

i —

IMPORTANT
1) PreElaction reports are mandatory, even if no contiibutions or expenditures have nccurred. In such case, the candidate
shall submit a report indieating “0” {Zero) for total amount of reported contributions and expenditures duririg this period.

(1) Until » Candidate files a Termination Report, annual and periodic reports must still be filed in accordanca with Miss, Code
Ann, § 23-15-807 {b) (it) and (ui).

{3) The raceiving authority must be in actual receipt of the myuired reports by 5:00 p.m, on the reporting day. If the deadline
falle on a weekand or a holiday, the offlce must ba in actual receipt of the required reports by 5:00 p.m. on the first working
day baforo the deadiine. Faxed NEGH:E are Mn.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. T L Calendar
itemized + Non-itemized = This Period year-To-Date
Total amount of contributions § 0 +$/ B oo & 3 oo $ |3 o
Total amount of disbursements $ |20 *$ & $ A $ 12 65
Total amount of cash on hand $ Fr
I certify ghat Lhave mined this report and io the best of my knowledge and belief it is true, accurate, and complete.
AV oM [8-29-22{0

Signature of @ or feasurer, Date
Authority: Refer to Mins. Gode ADi 522 15801 (1972) et seq. for sishrtory rorulrements.

Pansifies: Fellure to submii required reports, ar fajlitre o submit reports In acoorance with statutory deadlines, o7 tallure to cubmi valld reports shall
resalt in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. 4§ 23-15-811 and 843 (1872).

BEND TO: 1. nmmmmmﬁruﬁwwmmwmmmw‘um . O, Box 734, Jankaon,
AIS J0205 or fax to 801-368-1400 or 801-578-2878.
2,mmmmuwammmmuﬂmmmwmuwnm
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Name of Candidate or Committee =)
Reporting period £ G/f_/f“’

through

Page
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ITEMIZED DISBURSEMENTS

i noma Date Amount of each
e BMs FPTD (Mo., Day, Year) | disbursement this period
Mailing Address 70 1 1 /9 3 2 Lo
Tity, Statz, Zip Code e $

BRANDeal FQ0oY%2 -
Aggragate
Purposs of Disbursament {Optional} Dog y,z ép »
Dxte Amount of each
R Tk A A el LAY {Mo., Day, Year) | disbursernent this perlod
oAN F
u:n'm.uﬁ: . Jo 1 ife 5 /, po?o
Po Box ¥33% - -
City, Stats, Zip Code . I
FPrandea M5 Feo¥ )
‘Purpose of Disbumament [(Dptional) Aog 5 L 555
Ke pmbursesment o dats
C. Full nama == Dats Amount of each
‘ (Mo., Day, Year) | disbursament this padod
Mailing Address A 5
City, Stats, Zip Code e s
Purpose of Dishu {Optional) Aas
D. Full namw Dats Amount of each
S (Mo., Day, Year) | disbursement this period
Mailing Address g g
City, State, Zip Code i 5
Purpose of Disbursemant (Optional) Aggrugate [
{ Yeardto-date
e Datw Amount of each
e (Mo., Day, Year) | disbursament this period
. —wa I
City. State, Zip Code L 1
Purpese of Disbu (Optionad) Aas
F Rame Date Amount of each
. (Mo., Day, Year) | disbursement this pariod
Medling Address B o 5
Thy, State, Zip Cods ~ i 3
et Aggregate | $
Purpate of Disbursemant (Opiional) Ao
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